o9

/3. is:-:x

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME....
"(a) Residenca.

(Usual ol

Length of residence fa city or town where death occurred yrs.

(1f nonresident give oty or town and State)

How kg in U.S., if of forcign birth? T, mos. ds.

ds.

- PERSOMNAL AND STATISTICAL PARTICULARS |
v

/

ihlARRIED. Winowep OR

)

4. COE OR RACE I 5. SinGL
l JDlvt:iézn {torits the wid
5A. IF MaRRIED, Winowgn; on-Divoacin,. RS
= HRIGENESE,
(or) WIFE or ,
X728 :

MEDICAL CERTIFICATE OF PEATH
16. DATE OF DEATH (wonTH, DAY AND vm}W

1y I Z T

‘a1l HEREBY CERTIFY, 'l'hll-u:d:dd&lulhm
ealy, 1772 e Wi
tl saw b2 olive on. Lo Wq‘mv 44

5. DATE OF BIRTH (wowtw, oaY a0 vean) /7y 2 g« 2 {o ~ ) & 221

7. AGE It LESS than 1
[ A—_ . %

PRTT J—_
22

YEARS - . MONTHS |

78| 5 1.9% -

8. OCCUPATION OF DECEASED7

(b) Gesernl patere of industry,
basiness, or estehlishment in

death d, on (ko dste stated above, at
E CAUSE OF DEATH®* was A5 FOLLOWS:

WA 1 B
CONTRIBUTORY.
(SECONDARY)

(c) Name of employer

9. BIRTHPLACE (CITY oR TOWM) .},
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

DID AN OPERATIGN PRECEDE DEATHI............

0. NAME OF FATHER )0/ g0 ¢ % N
AS THERE AN AUTOPSY L iuiisiaismasisiassisasatansnsnsrsrinarsonrrtsrrnrersnensans
® 11. BIRTHPLACE OF FATHE| WHAT TEST CONEIZMED, |%&sm._.‘
Z (STATE o8 COUNTRT) (Signed).. SN KoK Qo] S Y M. D
o . ~
g | 12. MAIDEN NAME OF MOTHERW 5. 3 2~ 0% ) L{WM 7’7/1.&,
) . #*State the Drsmusx Cacmrxa Dmats, or in deaths from Vierzwr Cavexs, state
. BIRTHPLACE OF MOTHE
13. Bl RACE O {1) Mreat avv Narvomm or Invuer, and (2) whetber Accmormrar, Buicmar, or
(STATE OR COUNTRY) 4 Houmicoat. (See reverse side for additional apace.}
14 IW-WW / DATE OF BURIAL
-

{Addrens) /(/IA-.A.-\J..)..O%_; J ‘2@19 2y

t5.

UNDERTA LI?

19..PLAEE OF BURIAL, CREM ON, OR REMGVAL
W&" NN




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Slattonary Fireman, efo.
But ip many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) tho nature of the businoss or industry,
and therefore ar additional line is provided for the
latter statement; it should be used only when needaed.
Ag examples: {a) Spinner, (B) Colion mill; (a) Saoles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp ‘‘Laborer,” “Fore-
map,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are

engaged in the duties of the houschold ovly (not paid. -

Housekeepers who receive a deflnite salary), may be
entered as Housewife, Hougework or At home, and

children, not gainfully employed, as At school or At

kome. Care should be taken to report specifically
the occupations of persons engagod in domestio
servioce for wages, as Servant, Cook, Housemaid, ate.
If the occupation has been chargod or given up on
account of the pisEAse causiNg pEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATHE (the primary affection
with respeet to time and eausation), using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio osrebrospinal meningitia’); Diphtheria
{avoid use of ““Croup’); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneuntonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, menin_qca, pertloneum, ete.,
Carcinoma, Sarcoma, ete.,of .. . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular hear! diseasf; Chronic interstitial
nephritis, ete. The contributory (scecondary or in-
tercurrent) affection nced not' bo stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.: Bronchopneumonia (sccondary), 10 das.
Never roport mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia’ (merely symptom-

atic), “Atrophy,” “Collapss,” *“Coma,” “Convul- -

sions,” “Debility” (“Congenital,” *‘Senile,” ets.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *““Qld age,”
“Shock,” *Uremia,” “Weonkness,” efo., when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUERPERAL sspiicemia,”
“PUEBRPERAL perilonilis,’’ eto. State ocause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT as
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic I1:1{::':1—1”4::bablg,r suicide.
The nature of the injury, as fracture of skull, and
gonsequences {e. g., zapsis, {efanus), may be stated
under the head of **Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.) N

|

Norg.—Individual offices may add to above Iiat of undosir-
able terms and refuss to accept cortificates contalning them.
Thus the form In use in New York.City statos: *'Certificatos
will be returned for additlonal Information which give any of
the following diseases, without explanation, aa the sole ¢ause
of death: Abortlon, ceflulitis, childbirth, convulsdons, hemor-
rhage, gangrono, gostritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyeomia, septicemin, totanus.”
But general adoption of the minlmum MHst suggested will work
vast improvoment, and {ts scopo can be extended at a later
date.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Consus and American Public Health
Association.} _

L
.

Statement of Qccupation.—Precise statement of
ocoupation ja very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
torm on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (g} Spinner, (b) Cotlon mill,
{a) Salssman, (b) Grocery, (a) Foreman, {(b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ""Foreman,” ‘“Manager,” ‘‘Dealer,” eto.,
without more precise epecification, as Day laborer,
Parm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home.
ba taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state ooccupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) ,For porsons who have no ocoupation what-
ever, write None. i

Statement of Cause of Death.—Name, first, the
DISHASE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup’); Typhoid fecer (never report

Care should |

hI0g)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of -(name ori-
gin: “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as *“‘Agthenia,’”” ““Anemia"” {merely symptomatie),
"Atrophy.” “CO“BDSB." ucoma'u “CODVUIBiODS,"
“Debility" (*'Congenital,” *'Seniles,” ete.),*' Dropay,”
“Rxhaustion,” * Heart failure,” *“Hemorrhage,” “In-
anition,” ‘“Marasmus,” *0ld age,” *‘Shock,” “Ure-

.miga,"” *Weakness,” etc., when & definite disease can

be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ “PUERPERAL perilonitis,”
eto. State cause for which surgical operation waa
undertaken. For vioLENT DEaTHS state MBDANS oF
insurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be statedounder the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above lst of undeslr-
able terma and refuse to accept certificates containing them,
Thus the form in tse in New York City states: “Certificates
will be returned for additlonal information which give any of
the following diseaxes, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perftonitis, phlobitla, pyemia, septicemla, totanus.’
But goneral adoption of the minfmum list suggested will work
vagt improvemont, and fts scope can be extended at o lnter
date,
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